In this study 368 patients were interviewed after they had attended the Bristol Royal Infirmary Accident and Emergency Department following a non-fatal act of deliberate self-harm. There were twice as many women (@â€˜) as men (i 21), and two thirds of the patients were in the 15â€"35 age group. Ninety five per cent had taken a drug overdose, most commonly one or more of the tranquilizers, antidepressants, hypnotics or analgesics. Seventy-eight per cent had taken drugs prescribed by a doctor. Half the patients mentioned inter personal conflict as a major precipitating factor in the episode. A psychiatric diagnosis was completed for all admitted patients, of whom 52 per cent were considered to be suffering from neurotic depression, 29 per cent from personality disorder, 12 per cent from functional psychosis and 10 per cent from alcohol addiction. Almost half had deliberately harmed themselves on a previous occasion. The series showed a greater than average incidence of unemployment, overcrowded living conditions, divorce and antisocial behaviour. The implica tions of these findings for the clinical management and prevention of non-fatal deliberate self-harm are discussed.
INTRODUCTION
Deliberate self-harm has become a major health problem, which has increased in size during the last decade at a rate of about io per cent per annum (Aitken et o.l., 1969; Alderson, 1974) .
In a previous paper we showed that the incidence of self-harm in Bristol is comparable in magnitude to that in other British cities, and we emphasized the very high concentration of the problem in the urban centre.
Patients who have deliberately harmed them selves have been thoroughly documented (Weiss man, 1974) and it has been shown consistently that they differ in certain characteristics from those who actually kill themselves. However, we know relatively little about the best methods of treatment, let alone ways in which such behaviour may be prevented. The problem continues to increase in size, and we need to monitor the situation regularly in order to detect possible changes in its main charac teristics.
Our study set out to determine the outcome of deliberate self-harm by following up a large series of such patients who have made contact with hospital services. In this way predictions of outcome would be delineated by relating initial characteristics to subsequent progress, thereby providing guidelines for clinical manage ment. The present paper describes our findings regarding the clinical and socioeconomic charac teristics of a sFries of patients interviewed soon after an episode of self-harm.
METHOD
Deliberate self-harm was defined as a non-fatal act, whether physical injury, drug overdosage or poisoning, carried out in the knowledge that it was potentially harmful and, in the case of drug over data from hospital notes. The content ofthe interview ranged widely over personal, social and clinical data, selected after a pilot study over the previous year.
Inter-observer reliability was assessed on a small series of twelve patients and only those items in which it was possible to achieve greater than 90 per cent agreement between raters of the same interview were retained in the definitive version of the question naire. Basic cross-checks were applied before com puter analysis to confirm the internal consistency of the data. Supplementary information was also obtained by asking the service psychiatrists who saw the patients to specify a psychiatric diagnosis in each case, using as a guide the Glossary of Mental Disorder published by the General Register Office (1968).
Additional psychiatric assessment was achieved by asking each patient to complete the Middlesex Hospital Questionnaire.
RESULTS
A total of 470 patients fulfilling the above criteria attended the Department during the study period. Of these, the research team interviewed 368 soon after the episode of self harm, usually within 24 hours, and it is with these patients that the present report is con cerned. The remaining 502 patients were not interviewed and will be described separately; either they were not admitted (@@)or they left the ward too soon to be interviewed (fl). This latter group resembled the main interview series very closely.
The 368 interviewed patients
In the majority of cases (78 per cent) inter views took place in the medical ward to which the patient had been admitted after self-harm; the remainder were seen at home or in other hospital Departments. There were twice as many women (247) as men (z 21), and two thirds of the patients were in the 55â€"35 age group (Fig. i) . The series contained a greater than average number of single and divorced persons and fewer married and widowed (Table I) Twenty-nine per cent of patients felt there was no recent upset, 9 per cent saying they just felt depressed and couldn't cope. Social isola tion influenced a further 5 per cent, this group largely composed of older people living alone.
Physical state and treatment required after self harm: Of all self-harm patients attending the
Department, 8s per cent were admitted as in patients. In our analysis of impairment of consciousness minor degrees of confusion were (42)49(22) 
(<i)i6 
Middlesex Hospital Questionnaire (MHQ):
Although the majority of patients (66 per cent) completed the questionnaire, some pro blems were experienced in the remainder. We have already found that during the period of this study deliberate self-harm was much commoner in the crowded central areas of Bristol thaninthesuburbs (Morgan etal., 1975) . The series was examined further in the light of these findings (Table VII) . Patients from central high-rate areas, compared with those from the remainder of the city, were younger and more likely to be overcrowded and to live in bed sitters. They were also more likely to be living away from relatives and to have been at their present address for less than six months.
Ethnic group : The majority of the series (98 per cent) were European, and other ethnic groups occurred in the same proportions as in the total city population, according to the â€˜¿ 97' Census data. Most of the patients (92 per cent) had always lived in the United Kingdom.
Social class (Table I) : Although the patients were distributed throughout social classes Iâ€"V, there was a greater than average number, particularly of men, in social classes IV and V, when compared with the city population assessed by the 1966 Census (io per centsample). Sickness and lack of available work were the most common reasons given for unemploy.. ment. Many patients had also changed their job frequently: of the 6o per cent who had been employed at some time during the preceding TABII VII
Unemplo@yment and financial difficulties: Many

Characteristics of interviewed patients from central â€˜¿ high rate' areas compared with those from remainder of cit,
year, about one third had worked for more than one employer. Sixty-five per cent of those who had been in employment had enjoyed their job, and 53 per cent of housewives had been content ed with their role. Some kind of financial diffi culties had been experienced by 62 per cent during the preceding year, debts having been incurred by 28 per cent.
Patients not interviewed (102)
During the study period, 102 self-harm patients attended the Accident and Emergency Department but were not subsequently inter viewed by a member of the research team. There were several reasons for this, e.g. 64 patients left the hospital too quickly, 13 refused interview, 3 were too distressed or ill, I 2 were not traced, io were not interviewed for other reasons (e.g. left hospital in police custody).
The â€˜¿ not interviewed' group was compared with the interviewed series (368) so far as the limited information regarding the former per mitted. It was found that â€˜¿ not interviewed' patients were more likely to have lacerated themselves (i 7 per cent compared with 4 per cent, @2 = I9@56, p <o @ooI),but had used prescribed drugs less commonly (51 per cent compared with 78 per cent, x2 = 28 â€¢¿ 8, p < o oo i), tending more often to use non prescribed analgesics.They were also more likely to be 20â€"25years of age (33 per cent compared with 20 per cent, x' = 7'o2, p <Â°.oi) and to be female.
The â€˜¿ not interviewed' group had either been admitted to a hospital ward after being seen in the Accident Department (47) or discharged directly home @ Intra-group analysis re vealed that the former group resembled very closely the interviewed series, whereas those not admitted appeared to account for the differences already described. The interviewed series was therefore probably representative of 88 per cent of all self-harm cases attending the Accident Department.
Follow-up data have subsequently been collected for all these groups. There has been much discussion by other authors regarding the difficulty of categorizing self-harm patients using a conventional psy chiatric classification. In our study, the diag nosis of depression in some form was made in a high proportion of patients (6! per cent). The diagnostic category â€˜¿ depressiveneurosis' as defined in the Glossary of Mental Disorders (General Register Office, 1968) a psychiatric diagnosis ; hence in our series a diagnosis of depressive neurosis (reactive de pression) was used whenever the act of self harm had occurred in the context of demon strable anteceding depressive symptoms. The majority of patients had already sought help for psychiatric problems, over a third having received in-patient care. Almost half had harmed themselves on one or more previous occasions. In the preceding year they had consulted their general practitioners for â€˜¿ nerves' four times as often as the general population (Shepherd et al., 1966) . The majority had been given drugs on prescription, usually tran quillizers, antidepressants and/or sedatives, which they had subsequently used for the pur pose of self-harm : some had used another person's prescription in this way. In view of these facts it seems that the time has come to review the clinical use of psychotropic drugs, especially for young adults with interpersonal or environmental difficulties. We do not know the rate of overdose per number of psychotropic drug prescriptions, and this needs to be esta blished as an essential part of their evaluation. While undoubtedly they can be invaluable in certain clinical situations, perhaps we should become more discriminating in their use if the problem of deliberate self-harm is to be controlled.
DISCUSSION
The considerable number of social problems experienced by self-harming patients has been describedby other authors (McCulloch and Philip, 1967 analysis.
